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Griswold Home Care Client:
Carolyn Hull- 133 West Main Street #C-1, Cedar Grove South, Clinton, CT 06413 (860-669-9829)

Primary Contact: Peggie Sypher- 40 Spring St Deep River, CT 06417 (860-395-7243)

Caregiver: Meimuna Ankrah

Referred by: AASCC as a live in

Service began: 4/5/13

Age: 81

Client’s condition: Alert, friendly, outgoing. Loves to go out with her caregiver. Plays Bingo weekly with friends,
client crochets to keeps busy.

The following text is from an interview between client Carolyn Hull and Lesley Mills, October 21, 2014

Hello

I’ve been in nursing homes several times, most recently after a car accident for 4 months when I had a hip
and knee replacement.

I'd wo about not oin home healthy but they fin:

People were so sick.

I’d lie in at night and things would go through my mind. Recently a lot of friends have died. I °d think,
Why not me?” Even though I’'m not ready to go.

” that but

I’d get roommates who were really smk I’d think, “T hope I don’t get like

But never thought I’d have to stay there. My sister died at 68; mother died at 86. I have a goal: to live to be
87!

; e. I was lucky. I’m outgoing so I got more attention than I
deserved but even so I'd drop and spoon at lunch. And wait. Or wait my turn to go to the bathroom.. in an

And I don’t lie around all day. — laying around made me weaker. Now we go out or I play solitaire on the
computer.




I thought most about my cat, Greyson. I had another cat but he left. I like to think he went away to die.

1ght § {v i P or 22 years. | would sehd them
by my house at 8:30 every night and they’d tell me how good my kids were because it would be all dark.
Actually, they would board up all the windows!
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Griswold Home Care Client:

Client: Betty Johnson- 300 Plainville Ave #126 (860-404-0095)

PC: Suzanne Beaulieu- 306 East Lake Road, Ludlow, VT 05149 (802-345 8483)

Caregiver: Maame Thompson

Referred by: CCCl as a live in

Service began: 6/12/2013

Age: 86

Client’s condition: Dementia, diabetic, has memory loss, may have some confusion. Walks with some
assistance

Interview by Lesley Mills October 21, 2014

In the nursing home there were too
most of them tried hard.

to provide appropriate care but

When were taken for an interview at the nursing home we were shown nice rooms and relatively alert
patients. We were very angry when we first went to visit Mom in her real room. The family was

5. We looked around and saw what happened to o

I begged the Director and CCCI to help. Finally, we brought her home with live-in Medicaid care. The
hard thing was to find an agency to work with us with only 1 bedroom. Before that, I’d visit from
Vermont and I’d stay Tuesday through Friday. Now I come once a month so the live in caregiver can have
time off.




October 21, 2014

Dear Members of the Appropriations Committee:

My name is Jennifer Gifford and | live at 142 Willard Avenue, Westbrook, CT. { am writing in behalf of
my mother, Dorothy “Dot” Gifford, age 87, for 65 years residing at 70 ingharn Hill Road, Old Saybrook,
CT.

Dot Gifford came to her home on 70 Ingham Hill Road as a young bride in the summer of 1949, In the
falt of 2011 she was diagnosed with progressive vascular dementia. She continued to live by herself with
daily visits from family members until the early months of 2013. At that point it became evident that
she could no longer live by herself.

Dot Gifford was a shopper — not a saver. Finances limited our options and in April of 2013 | began
staying overnight and the majority of each day with her. It was overwhelming to me, both emotionally
and financially. My mother told me over and over that she did not want to go to a nursing home and i
understood her feelings and wanted to honor her wishes. When she was diagnosed with blood clots in
her lungs at the end of September 2013 and sent to the hospital | made the decision that at least for a
short time she would recover at a nursing home.

Dot Gifford was a strong-willed woman. From the minute she was rolled into the nursing hoeme she
made it perfectly clear that she wanted to go home. She missed her cat desperately. He was always on
her lap and cuddled up to her at night. She was very, very unhappy and strident in her desire to leave.
The nursing home responded by starting her on a narcotic, and when that did not work they {against my
wishes) added anti-psychotics and then an anti-depressant. None of it accomplished what they wished.

She ended up on the third floor of the nursing home. There the patients spend their days groupedina
circte in front of the nurses’ station, slumped over in their wheelchairs. They are never taken outside
inta the sunshine or even off the floor.

During the seven months my mother was in a nursing home she had two cases of pneumonia and five
UTVs. She lost 40 tbs. Because they considered her an escape risk they kept her confined in her
wheelchair and she lost her ability to walk.

I bad started on Title 19 but was hoping for some sort of miracle - that she would be able to return
home and that somehow | would be able to afford help. And then one day it happened. 1raninto a
casual acquaintance who told me that her mother was home on Title 19 with full time live-in care. |
made inquiries and found that my mother was a candidate for this program also.

The news gave her hope. While | had not been able to take her home for visits while she was covered by
Medicare in the nursing home, once she began on Title 19 | began, with the help of my cousin taking her




home 2 or 3 days a week. He is big and strong and was able to lift her and put herin the car. She was
happy to be back in her home and reunited with her cat. And it was very, very hard at the end of the
day to return to the convalescent home.

Dot Gifford had lost the ability to walk, and even standing had become difficult. The nursing home
decided she would have to be prescribed a hoyer lift. This ruling carried an unfortunate caveat. My
cousin and | would no longer be able to take her home in the car. It was not “safe” all of a sudden. She
could only leave the nursing home facility in a wheel-chair accessible vehicle. They suggested the town
transit bus, but there was no way the bus was going to go up her long, one lane, bumpy dirt driveway
with no turn around space at the end.

For her last six weeks at the nursing home my mother was unable to leave. Finally, on May 8", 2014, alt
had fallen into place and a wheel-chair accessible Hunter’s Ambulance returned her to her home and
her cat. In the past 5 months she has gained almost all of the 40 Ibs back. She has not had pneumonia,
and has not had a UTI. Under her doctor’s supervision we are gradually weaning her off all the behavior
controlling medications she was put on in the nursing home with the result that she is calmer and more
alert.

She is taken outside in good weather three times a day to sit in the sun. Her cat sleeps next to her
during naps and at night. She especially enjoys weekly visits from her youngest great-grandson. And
she can go on all the car rides she wants.

Dot Gifford deserves to spend the rest of her days in the home she has loved for so long. The idea of
her having to go back to a nursing home is heart breaking. And she would never see her home again. |
still have not been able to acquire a wheel-chair accessible vehicle.

| ask all of you to please do everything in your power to prevent such a tragedy.

Sincerely,
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* Jennifer Gifford




